New Jersey Department of Health and Senior Services

Clinical Laboratory Improvement Service
PO Box 361

Trenton, NJ 08625-0361

PRE-LICENSE / EXPANSION
PROFICIENCY TESTING APPLICATION

Name and Address of Laboratory

Exact Shipping Address for Surveys

Name of Contact Person Telephone Number Fax Number
Name of Lab Director (Print) CLIA ID No. COLA ID No.
- ‘s CLIS CAP AAB
eo rve
P urvey Code X Code X Code X
iology
) ) ] D4 Bacterio
Bacteriology
(Full or Limited Service Labs) M i E Bg [ b7 GC Culture
Urine Culture
Throat Culture Only (Plate/Disk) M101 D1 Throat Culture
Group A Strep Throat Screen Only .
(Swab) - Rapid Strep M103 D6 Antigen Screen
Gram Stains Only 1111 111 D5 Gram Stain
Syphilis S100 G Syphilis
Diagnostic Immunology, Indicate: [JAso [RF
[JAsO M ORF S101 [Ohcc [JRuUB LHEELETEEELE i 111
[J Rubella [] Serum hCG M
Indicate: Rubella
[ Rubella and/or 5102 E iR _
] Rheumatoid Factor Only Rheumatoid Factor
Indicate: [dAso ASO
[JAsoO [JIM and/or S103 M IM
[] Serum hCG Only [ hce hCG
Antinuclear Antibody 1111 111 ANA ANA
Endocrinology (Cortisol and Ok [dc1 .
Thyroid Function Tests Only) E100 KN [dc3 Comp. Chemistry
Cci Basic Chemistry
Chemistry C100 [dcs3 Comp. Chemistry
L1 CARM Isoenzymes
Neonatal Bilirubin 11111 Iy NB LHEEHETEELLEE g 111
Lipids/Glucose Only c101 THEEEELEELEr |1t Lipids Only
Electrolytes Only C103 HHEEELEEEELEr i |1t LHEEEETEEEE g 11
0o O AQ
Blood Gas 11111 111 0o 0 AQ2 Blood Gases (Aqueous)
Erythrocyte Protoporphyrin 11111 111 E\F’,‘gif] LIN.Y. LILTTTITTIIIIT T ] 111
Drugs of Abuse T101 EBEC [Jups LI TTT]] 111
Therapeutic Drug Monitoring (TDM) T102 Oz O zm TDM
Comprehensive Blood Bank and aJ
Immunohematology 11111 111 [ JAT Comp. Immunohematology
Limited Immunohematology 1111 111 J1 Basic Immunohematology
Hematology (CBC)
Blood CellID: [JYes [1No H100 HE Hematology
OFHL [JFHe
Hematology (CBC) with Automated H100A OFH2 [JFHS8 Hematology with
Differential [OFH3 [ FH9 Automated Differential
[0 FH4 [1 FH10
QBC Centrifugal Hematology
with Differential H104 HHEEEELEEr e 111 QBC
Hemoglobin/Hematocrit Only H101 HHEEEEEEEr T 111 LHEEEEEELE iy /11
CL-2
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PRE-LICENSE/EXPANSION PROFICIENCY TESTING APPLICATION (Continued)

Name of Laboratory CLIA ID No. COLA ID No.
T ‘s CLIS CAP AAB
e of Surve
yp y Code X Code X Code X
Blood Cell ID Only H102 RN, 111 TEHEEEEEELrrnr il 111
Coagulation H103 [Jccr [JcG2 Coagulation
Whole Blood Prothrombin Time
(BMC CoaguChek Only) H105 WP3 Whole Blood PT
Mycobacteriology, Class 1, 2 1111 111 E1l AF Screen
Mycobacteriology, Class 3, 4 11111 Iy E LELEETEEEEL iy 111
e aps
Parasitology 11111 11 [P3 [d8BP Parasitology
O P4
Mycology (Class 4) 111 111 F LEEEETEELEL iy 111
Mycology (Class 3) 111 111 F1 THEEETEEEEr ity 111
Mycology (Complete ID for Dermatophytes 11111 111 F2 LTI ] 111
Only) (Class 4)
[JVR1 [JHc2
O VR2 [ Hcs
Virology 11111 /11 OVR3 [Hc4 Chlamydia Antigen Screen
VR4 [JHCs
OHc1 [JHCce
Whole Blood/Serum Alcohol 11111 11 ALl [JAL2 Alcohol (Serum)
Blood Lead (Labs using filter paper [OBL
collection techniques must enroll with Wis. 1111 111 [J wis-PB THEETEEELEL iy 111
PT Survey FB.) [ wis-FB
General Immunology O .
(A-1-a, C3/C4, IgA, IgE, 1gG, IgM) T 111 O se Immunoproteins
Hepatitis/HIV ~ (Labs using Murex Test Kit CORHIV VM2
for HIV may enroll with Wisconsin State 1111 111 O vm1 Viral Markers
Proficiency Testing Program) [ wisc. HIV

BIANNUAL ASSESSMENT PROGRAM (BAP)

Type of Survey Code X Type of Survey Code X
Urine Microscopy Only B100 Urine hCG Only B110
KOH Prep B101 Sperm Count B111
Pinworm Prep B102 Vaginal Wet Prep B112
. . Urinalysis Combo (U100, B110, B100)
Sedimentation Rate B103 Microscopy: Clves  [No B114
Sperm (Absence or Presence) B104 Fecal Occult Blood B115
H. pylori Antibody B105 GGT and/or Phosphorus B117
C-Reactive Protein (CRP) B106 Urine Culture (UC) Screen M104
UC Screen with

PSA andfor PAP B107 Antibiotic Susceptibility Testing M105
Whole Blood Glucose (CLIA-Waived Methods) B108 Dermatophyte Screen (DTM Agar) M400
Glycohemoglobin B109 Dipstick Urinalysis Only U100

Total Fee for Required Services: $50 x Tests

GRAND TOTAL: $

A check or money order, payable to "NEW JERSEY DEPARTMENT OF HEALTH AND SENIOR SERVICES-PT" must
accompany each application. Telephone orders WILL NOT be accepted. As some survey samples may contain pathogenic
material, an authorized signature is required to process this order. Authorization conveys responsibility for receiving, storing and
disposing of such material to the laboratory purchasing the samples.

Name of Authorized Individual Title
Signature Date
FOR STATE Check/M.O. No. Date of Check/M.O. Amount Received By Date Received
USE ONLY
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